Skin necrosis following rhinoplasty is a rare complication. Smoking and pressure applied by the nasal splint could contribute to this deleterious complication. Smoking cessation and decreased pressure on the nasal dorsum are suggested to avoid this complication.
INTRODUCTION
Rhinoplasty is one of the most common cosmetic procedures performed by plastic surgeons worldwide. 1 The healing process involves different types of tissues; therefore, rhinoplasty is considered a challenging procedure for achieving good results. As in any surgical operation, complications can occur. The complications rate in rhinoplasty is found to be 8-15%. 2 Complications can be classified as early and late. Early complications are mostly related to intraoperative sterility and surgical techniques, while late complications are related to the resorption of cartilage. 3 The majority of these complications, such as acne exacerbation, nasal tip paresthesia, and periorbital hyperpigmentation are not life-threatening, whereas lifethreatening conditions, such as pneumothorax, and subarachnoid hemorrhage, are rarely encountered. 4, 5 One of the rare complications is skin necrosis. 1 In our article, we report 2 cases that developed skin necrosis on the nasal dorsum following rhinoplasty. Interestingly, nasal dorsum is not the usual place for such a complication. Here, we discuss ways to treat it and also delineate the steps to decrease the chances of such an event.
CASE 1
A 34-year-old female patient had a complaint of nasal deformity. She underwent secondary rhinoplasty where the deviated cartilaginous septum was corrected by submucosal resection, forming an L-shape. The deviated bony septum was corrected by lateral low-to-high osteotomies. A part of the harvested cartilage was used as columellar strut graft; the rest was diced and wrapped in one layer of Surgicel, which was then used as an on-lay graft to augment the nasal dorsum as in the Turkish delight technique. 6 Defatting was done for the bulbous tip, which was also refined by transdomal sutures. After skin closure, a metal splint was applied in the usual manner. On follow-up, removal of the splint revealed a 0.7 × 0.4 cm skin necrosis on the nasal dorsum. Local wound dressing was done, and the patient was prescribed Contractubex. After 6 months, the skin defect had healed, but a noticeable scar remained. Autogenous fat graft mixed with purified platelet-rich plasma (PRP) was injected into the scarred area. Eventually, the patient developed an acceptable scar (Fig. 1) .
CASE 2
An open rhinoplasty was planned for a 26-year-old man with nasal deformity who was addicted to smoking. Tip work and osteotomies were performed as in the first case; however, no tip defatting was done. After skin closure, a metal splint was applied, as in the first case. On follow up, a 0.1 × 0.2 cm skin necrosis was found just above the supratip area, which healed spontaneously. After 1 month, the scarred area was excised under local anesthesia, followed by primary closure. The patient developed an acceptable scar (Fig. 2) .
DISCUSSION
Cutaneous complications, following rhinoplasty is usually minor and transit. 7 Skin necrosis is one of these rare and serious complications that have worried both patients and doctors. Smoking has a deleterious effect on skin surgeries. 8 One of our patients was a smoker that might have contributed to the skin necrosis. In our cases, the Turkish delight technique was used to augment the nasal dorsum; a metal external nasal splint was applied postoperatively. The same technique, with external nasal splint, was also used in the previously reported cases. In this technique, the cartilage autografts are used cover the nasal dorsum to achieve a smooth straight contour of the nasal dorsum. We think that overcorrection by the graft placed in the nasal dorsum with tight metal splint might affect the blood supply. In addition, postoperative edema may further affect skin survival.
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Skin Necrosis following Rhinoplasty
Conservative management and revision surgeries after scar maturation were done to manage skin necrosis. Furthermore, a combination of PRP and fat graft can enhance wound healing. 9, 10 However, more studies are needed to understand the true impact of PRP-fat graft combination on skin necrosis.
In the first case, we managed conservatively for 6 months. Then a combination of fat graft and PRP was used to manage the resultant scar. However, in the second case, the defect healed spontaneously. In a previous report, such scars were managed immediately by debridement, and closure either with primary sutures or by a local rotation flap. 1 We think that multiple factors contribute to local skin necrosis postrhinoplasty. We recommend that the patients should quit smoking before the operation and the surgeons should avoid the application of tight metal external splints on large dorsal nasal grafts. To avoid complications, we shifted from metal splints to thermoplastic splints (Fig. 3) . Being softer and more malleable, thermoplastic splints can accommodate the postoperative edema better; the multiple pores also cause less pressure on the nasal dorsum. Fig. 3 . thermoplastic splint is applied for a patient.
